Clinical Summary

Discussion
Prompt surgical treatment is generally preferred in cases of acute MV endocarditis in association with uncontrolled intracardiac spread and sepsis. 1 Extensive involvement of both leaflets and the annulus of the MV in a noncompliant patient is a difficult problem. Replacement of the valve with prosthesis carries a high risk of prosthetic endocarditis. Recurrences of endocarditis are common. Although successful repair of acute MV endocarditis involving a single leaflet has been reported, extensive reconstruction after partial resection of both leaflets of the MV is a much more challenging procedure that may require placement of a multiple neochordae to ensure competence of the MV. A simplified technique for multiple chordal placement for the entire chordal apparatus of the MV has been described. 2, 3 Extensive destruction of the MV and its chordal attachments, débridement of all infected tissues, and subsequent reconstruction of both leaflets with pericardial patch necessitate placement of neochordae. The absence of any adjacent native chordae that could be used as a reference point, however, makes the use of the previously described technique of multiple chordal replacement problematic. GORE-TEX neochordae therefore need to be sized individually. The elegant technique of making individually measured artificial GORE-TEX chordae was first described for MV repair by Brizard and Carpentier. 4 The details of the technique of individually premeasuring chordae have been illustrated previously. 5 The technique of extensive bileaflet valvular reconstruction described here may be a valuable alternative for the noncompliant patient with acute infective endocarditis.
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